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  Leave Request Form 
 

 

Employee’s Name ___________________________________ Date_____________ 

 

Job Title _____________________________ 

 

Request Leave on ________ Return _______   Total Days ______ Total Hours _____ 
 

Replacement PCW __________________________________ Phone ______________ 

 

Type of Leave Requested (Please check one) 

 

Vacation (   )        Funeral (   )      Jury Duty (   )      Family Illness (   )      Training (   )     Other (   ) 

 

If “Other” is selected, please explain below 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________           

Employee’s Signature   

    

____________________________           Date _________                               

Human Resources/ RN Supervisor         

 

 
 


